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are cases in which the treatment with sugar initiated by Dr.
Arthur Goulston, of Heavitree, might be expected to do
much good. As a matter of fact, the patient in Case 4 was
very much benefited by this sugar treatment. She became
more robust and her heart sounds much stronger, and she
herself could take much more exercise. Unluckily, the sugar
always disagreed with her after she had taken it for three or
four weeks and brought out eczema, so that she cannot derive
the benefit she ought to from this treatment.
To my mind, by far the most potent cause of muscular
degeneration of the heart is to be found in the various toxins
which we are just beginning to understand. It is only in
comparatively recent years that we have known anything at
all about auto-intoxication, and even now we know very
little on the subject It has for years been known that the
heart muscle was affected in various specific fevers, and you
may occasionally find dilatation of the heart in nearly all the
specific fevers. I have, for instance, twice seen it occur in
cases of typhoid fever.
CASE 6.-My first case was that of a patient whom I saw
in consultation 24 years ago. In those days I received very
much kindness from the older race of practitioners who
were practising around Exeter, but they. mostly treated my
opinions as of little value and my suggestions as of still
less account. My friend called me in to see this patient in
the third week of her illness ; her heart had been unsatis-
factory all through and very quick, about 130 or more. He
was a great believer in brandy in the treatment of typhoid
fever and had been giving from 10 to 15 ounces in the
24 hours ever since the first week. I suggested his lessening
the amount of brandy and giving bark and strychnine
instead. Three days after this I was asked to see the ’,
patient again, and I found her dying, with well-marked dilata-
tion of the heart and with a well-marked mitral bruit. The
day after my previous visit my friend had increased the
brandy to 20 ounces in the 24 hours, and I must say that I
think this very large and unnecessary amount of it had con-
tributed to the disastrous result.
CASE 7.-In the second of these cases, which I saw a few
years after the case just related, we were dealing with
an overworked lawyer of about 45 years of age, who had
just got through the strain of conducting a very heavily con-
tested general election, in which he had acted as the
Parliamentary agent. He had not given up work for a week
after he felt ill, and from the day on which he came into
the hands of his medical adviser he had given the latter
much anxiety from the unsatisfactory state of his heart
sounds and pulse, which bad never been less than 120. We
treated him with bark and strychnine and digitalis, but he
did not do well. Towards the end of the third week his
heart dilated, showing a marked increase in the area of
heart dulness and a well-marked murmur. You could hear
the apex-beat audibly against the chest wall, and he died in
48 hours after this occurred.
Now, in those days we knew very little as to the actual
condition of the heart in these specific fevers. We now
know that the heart is invaded by the specific organisms in
rheumatic fever, pneumonia, typhoid fever, diphtheria,
erysipelas, influenza, and the various septic infections, and
that the results of such invasion are shown in the occurrence
of endocarditis, myocarditis, and pericarditis. In these
cases the tonicity of the poisoned heart muscle fails and thus
dilatation takes place. We are learning that there are many
other conditions in which the heart is poisoned by toxins
generated in the patient’s body. In 19111 I published a
series of cases showing that toxins generated from micro-
organisms in decayed teeth acted in this way. In one of
these a vaccine made from the bacillus pyocyaneus found
in a decayed tooth was actually discovered to benefit greatly
the condition of the patient’s heart, which had on several
occasions been found to be dilated; and in several
other cases various micro organisms found in decayed teeth
had been associated with heart weakness and probably
degeneration of the heart muscle. This poisoning of heart
muscle by toxins formed within the patient’s body opens up a
large field for investigation. The action of toxins in cases of
chronic constipation and intestinal stasis is already being
recognised, and their action on the heart and other organs of
the body is beginning to be known. It is possible that it
may be found that other organs of the body may be invaded
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by micro-organisms which produce toxins that affect the
heart muscle, but at present this has not been proved. I’
have, however, said enough to show how carefully each case
of dilatation of the heart must be investigated before we can
say that the heart muscle is in a healthy condition.j Exeter.
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THE following case is that of a man, aged 20 years, seen
by me for the first time.
1. Exa.mination with my lantern.-This examination was,
made with the largest aperture of my lantern, measuring
seven-eighths of an inch in diameter. He called red A,
nothing and green; yellow, red ; red B, white ; neutral 1,
green ; and green, white and red. This test was the shortest-
of any I made and lasted less than a minute, as I only asked!
the subject of it at the most to name 15 lights.
2. Examination with the official test of the Board of Trade, -
This test is an improved Holmgren wool test in which two,
new test colours have been added similar to the violet and’
orange in my classification test. The examinee picked out
and matched all five test colours, green, rose, red, purple,
and orange-yellow, easily and correctly ; he did not touch a.
confusion colour. Had I examined him by this test alone 11
should have passed him and had no suspicion that he was
colour blind. It must be noted that colour names must not
be used in testing by the Holmgren method.
3. Examination with my speetrometer.-The examinee saidt
that the spectrum consisted of two colours, red and purple,.
with an intermediate yellowish or no colour between. The
red commenced at X670. The uncoloured region, which was.
quite uniform, extended from X586-516. The purple
extended from X516-B400. The most luminous portion of-
the spectrum was X527-X583.
4. Lord Rayleigh’s oolocr-aniing appa9’atus.-This instru-
ment is for making a mixture of thallium green X535 and.
lithium red X670 to match sodium yellow &Agrave;589. An abso-
lutely normal match under rather difficult conditions was
made by the man. His match-was the same as that of Pro-
fessor Trouton, Professor Porter, and myself. I must state-
in justice to Lord Rayleigh that this instrument, which he
has kindly lent me, was not constructed as a test for colour
blindness, but for ascertaining the variations which are
found in different people in making the above match. It is,
in my opinion, the best piece of apparatus which has yet.
been designed for this purpose. I give the above observation
simply as an example of his ability to make this match, as it.
is generally stated that a colour-blind person is not able to
do so.
5. Nagel’s test.-Passed.
6. Stilhng’s test.-Could not read some of the figures.
Rejected.
7. My bead test.-Rejected. Left many definite colours ;.
put yellow with green and called yellow, green and put,
violet with blue.
8. J.1f!/ pocket test.-Rejected. Called brown, red ; green,
grey ; and green, red-green.
9. May classification test.-1. (Orange.) Orange and
yellow-brown. 2. (Violet.) Violet, blue, and rose wools;
blue glass and blue silk; purple wool, silk, and cards.
3. (Red.) Red wool ; rose silk; purple glass and orange
card. 4. (Blue-green). Green and brown wools ; brown.
yellow, and grey silks and neutral glass.
Professor F. T. Trouton and Professor A. W. Porter, the
professor and assistant professor of physics at University
College, were present during the greater part of the examina-
tion-namely, that with my lantern, the official Board of
Trade test, my spectrometer, Lord Rayleigh’s colour-mixing
apparatus, and Nagel’s test. This case, which is similar to
many that I have examined, shows how completely the
official Board of Trade test fails in detecting a very dangerous
case of colour blindness. The lights used in my lantern are
bright and definite colours, and similar to those used on
the railway and at sea. It also shows the absolute necessity
of colour names in a test for colour blindness. Many colour-
blind people are able to match very accurately; in fact, E
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have examined the pictures of a colour-blind Royal
Academician and have been unable to detect any fault in
them. Further details on this point will be found in my
article on Dichromatisches Sehen in the current number of
the &Aring;rohiv fiir die gesamte Physiologie, Band CXLV.,
p. 298.
Can we wonder that there are accidents at sea when such a
test as the above is official with the Board of Trade, and not
a single medical man either on the first examination or on
appeal is employed by the Board of Trade ? It is now over
20 years since I, as adviser to the Board of Trade and on the
International Code of Signals Committee, pointed out the
defects of the Holmgren test. Though the Admiralty have
made the lantern which I constructed for the Board of Trade
their official test, the Board of Trade still uses the Holmgren
test, though in a modified and not much improved form.
The Holmgren test, in addition to rejecting many normal-
sighted persons, allows half or more than half of those who
are dangerously colour blind to pass. Many will wonder why
the examinee failed with my classification test, in which
coloured wools are also employed. This is because the
method is entirely different. Colour names are used and the
selection of the colours is different. A colour-blind person
with shortening of the red end of the spectrum may name
ten pink wools correctly, but call the eleventh blue very
decidedly, because the last chiefly differs from blue by the
addition of rays occupying the shortened portion of his
spectrum. This is the colour we require in a test, whilst the
other ten are useless. 1
Walm-lane, N.W. 
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TWO CASES OF PNEUMOCOCCAL VULVO-
VAGINITIS IN CHILDREN.
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ACCORDING to modern text-books vulvo-vaginitis in children
should be classified under two headings-specific and simple.
The former group includes those cases that are due to a
specific organism-the gonococcus. All other cases are
grouped in a heterogeneous mass under the so-called simple
group.
The group due to the gonococcus has forced itself upon the
attention of both medical men and the general public in
many instances, more especially when in epidemic form it
has swept through the wards of a children’s hospital. Its
recognition is, of course, of the utmost importance, but it is
not my intention to refer further to it at present. Rather
do I wish to consider the mass included in the simple
group" : first, in order to show that such an inadequate
grouping of cases, that are in reality widely dissimilar, is
very apt to give an erroneous idea as to prognosis and treat-
ment in any particular instance ; and secondly, that the
prognosis and treatment in this group, as, indeed, they are in
any case of vaginal discharge, are materially influenced by an
accurate knowledge of the micro-organisms present.
Theoretically, it is, of course, realised that a vaginal dis-
charge is an external sign common to a variety of lesions,
and yet in actual practice the treatment adopted frequently
entirely ignores this fact. To deal rationally with any case
of vaginal discharge one should first discover the exact site
of origin of the discharge and then examine it bacterio-
logically.
It may, perhaps, seem to some unnecessary to dwell on
the importance of these points ; and yet there are sent to us
so many cases of this kind that have drifted on into the long
list of chronics, and in which the treatment has consisted of
an occasional vaginal douche of such consistence as to be
practically useless, and quite regardless of the fact that the
main site of origin of the discharge is an endometritis,
cervicitis, or urethritis, that it is not in reality altogether a
needless reiteration of the obvious, more especially to those
who are not constantly dealing with such cases. When one
reflects that in vaginal discharges there have been demon-
strated all sorts of pathogenic organisms, which vary in
nature from the Klebs Lofilar bacillus to the staphylococcus
albus, it seems curious that the time-honoured vaginal douche
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Kegan Paul, and Co., 1911, pp. 48 and 52.
is so frequently considered to be an adequate treatment,
regardless of the site or nature of the infection.
In deciding upon a treatment in any individual instance in
the group under consideration, one must be aware of the fact
that in a certain number there is present an associated local
lesion, such as an eczema of the vulva, &c., but in the
majority there is no such lesion, and the inoculation must be
regarded as accidental.
In conducting a bacteriological examination of the dis-
charge it should be remembered that certain organisms
appear to be the normal inhabitants of the vagina. On the
other hand, others are not to be regarded as such ; and
although our knowledge is not yet complete, as in a direct
smear one encounters organisms that do not appear on the
culture media and with whose exact nature we are not at
present conversant, nevertheless information of the greatest
value is obtainable. Certain vaginal discharges are of much
graver import than others. There is no question that the
female genital tract is cleared with much greater difficulty
of certain organisms, and their presence is of much more
vital importance to the individual than others.
From the results of the investigation of some cases of this
kind I have selected two, which I am recording as affording
excellent examples of these points.
CASE 1.-A girl, aged 13, had had scarlet fever last
summer. Otherwise she had been quite well. She had
noticed a discharge for three days, but was unable to account
for its onset. She did not feel ill. The discharge was
yellowish, but not offensive. There had been no trouble with
micturition. Menstruation had not commenced.
CASE 2.-A girl, aged 11, had been in hospital in October,
1910, with an indefinite attack of pain in the gluteal region,
associated with abdominal pain, passage of mucus and
diarrhoea, which had rapidly yielded to treatment. Three
days previous to her second visit to the hospital in 1912
there had been a profuse greenish-yellow offensive vaginal
discharge. She was a clean girl. There was no history
obtainable to suggest an origin. There was no trouble with
micturition.
These, then, are two almost identical cases. The patient
is in each a young girl, and there was no history obtainable
of a nature suggesting an origin for the trouble. The discharge
was of sudden onset, was profuse, and at first of a greenish-
yellow colour, rather thick, and offensive. The inflammatory
process affected mainly the vulva. The vagina was definitely
affected too, bnt chiefly in its lower part. The region round
the vulva and anus was markedly excoriated by the discharge.
There was no history of any burning sensation on micturition ;
there was no evidence of urethritis. The mucous membrane
of the vulva was deeply engorged, and on it minute red points
were visible, more deeply coloured than the rest. These
marked the orifices of the glands opening on to the surface in
this region.
From the swab from the pus in both cases I cultivated the
pneumococcus. It was present also in the direct smears.
The first case unfortunately did not return to hospital for
further treatment. The second patient was sent on to Dr.
J. W. H. Eyre, who has allowed me to carry on the bacterio-
logical part of this work in his laboratory, and has given me
the benefit of his great experience. He confirmed the
presence of the pneumococcus and carried out the subsequent
vaccine treatment.
For the first few days the child was kept at rest and the
parts were bathed at frequent intervals in warm lotion. An
autogenous vaccine of 5,000,000 pneumococci was given,
The acute nature of the inflammatory process rapidly sub-
sided, and then warm vaginal douches of zinc permanganate
were given under low pressure. Had the patient been an adult
it would have been wiser first to plug carefully the orifice of
the external os with a suitable tampon in order to prevent the
possible ascent of organisms during the douching process.
This was not feasible in this child. The inflammatory
process did not spread further than the vagina, and in ten
days the discharge was almost gone, but pneumococci were
still present in the vagina. Consequently another vaccine
of 5,000,000 was given, and the local treatment was con,
tinued. The condition rapidly cleared up, requiring only
four vaccines in all, and the patient got quite well, the
vaginal swab showing no pneumococci present.
These cases were clinically indistinguishable from other
cases of vulvo-vaginitis, and their exact nature was only to
be recognised by a bacteriological examination. Some help
